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The NORPLANT Contraceptive System

HoRMONAL IMPLANTS for long-term contraception have been
studied since 1967. After trials of numerous steroids and
delivery systems, it now appears that the NORPLANT
system, developed by the Population Council, will be suitable
for many women of reproductive age.

The active ingredient is the progestin levonorgestrel,
which has been used in certain oral contraceptive formula-
tions for many years. In the NORPLANT system it is contin-
ually released into a woman’s tissues, and ultimately the
bloodstream, from six silastic capsules implanted subder-
mally into the upper arm and remains effective for at least five
years. Its contraceptive action is threefold: inhibiting ovula-
tion (in about 50% of cycles), thickening cervical mucus and
suppressing endometrial activity.

Field trials now cover more than 50,000 woman-months
of use. Its efficacy is roughly comparable to that of tubal
sterilization. In a four-year clinical study by Sivin, the annual
pregnancy rate was generally below 0.5 per 100 woman-years
and the cumulative five-year pregnancy rate in 992 initial
acceptors was 2.7 per 100 continuing users. Fertility
promptly returns following removal.

While a newer two-capsule version is undergoing field
trials, the six-capsule NORPLANT is likely to achieve ap-
proval by the Food and Drug Administration (FDA) earlier

because of its lengthier period of study. The six-capsule for-

mulation has been approved for distribution in Finland,
where a manufacturer (Leiras) has been licensed. FDA ap-
proval is under consideration but the method is not yet ap-
proved for use in the United States.
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As with all contraceptives based on continuous adminis-
tration of a progestin, women using NORPLANT frequently
experience irregular menses and occasionally intermenstrual
spotting or amenorrhea. Break-through bleeding, while con-
sidered intolerable by some women, is seldom serious and
tends to diminish after the first three to six months. Other side
effects usually attributable to steroid contraception occur but
tend to be less frequent and severe than with oral steroids
because of the low daily dose released by the implants.

DONALD MINKLER, MD
Berkeley, California
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External Cephalic Version

THE USE OF EXTERNAL CEPHALIC VERSION underwent a sig-
nificant reduction in the early 1970s. Since then, the manage-
ment of breech presentation at or near term has been by
cesarean section and, in selected cases, by vaginal breech
delivery. Despite correcting for congenital anomalies, the
morbidity and mortality rates for breech deliveries have re-
mained higher for those neonates delivered vaginally than for
those delivered by cesarean section. Risks incurred with a
vaginal breech birth include umbilical cord prolapse, entrap-
ment of the aftercoming head and birth trauma. Although the
alternative of doing a cesarean section for each breech presen-
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